MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63—-009983

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

00 NOT WRITE AMENDED Registration District No, ____ A&____.Primury Registration Dlmiq No. _faj_q.a | gistrar's No.
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceanq livad. If institution: Residence before

. KX STATEM. . b. COUNTY admission)
Saline issouri Jackson
b. CtTY (If eutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COIEY - Inside Limits

5 a STATE FILE NUMBER

VS 300 a. COUNTY

Rev. 4/59

TOWN

10470
21080

! a§5b31 15 yrs, TOMW  Kansas City = Yes [} Ne 3
FULL NAME OF ({if NOT in poy; R i Inside Limi d. STREET £ de, give ) Resid F
[ FULLNANE O { arlréhg n: ggst “Ehcn,SChOOl G nside Limits o ASDIIIJEESS : {If outside, give location) etide on Farm

INSTTUTION.  Hospital, Marshall, Mo, [YerO Nog™ 8120 Agnes YeO No Ry

E a. (!IIAME OF -'DECEASED First Middle Last . 4. DOAI:!E Manth Day Year
. ype of print) David Nelson Chapman DEATH 3-8-1963
5. "SEX 6. COLOR OR RACE 7. Morried [1  Never Merried K1 18.VDATE OF BIRTH | 9- AGE (last birthdsy) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced 00 {5.17-10736 . 26 yrs. Months | Days | Hours I Min.

- 10a. USUAL GCCUPATION _Givt kind of wWork done | 10k, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during it ing lifs, even if retired} .
riFiaRy - Kansas City, Mo, U.S.A,
¥3a2. FATHER'S NAME ~ - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Earl W, Chapman Helen Tingley S

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [I17. .INFORMANTY
{Yes, no, or unknown) I(If yes, give war or datey of ! Records of Maﬁﬁ’é 11 State School

No £ Hosn, Marshall, Mo
18. CAUSE OF DEATH (Enter only one cause per 4 s i INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET ANQDEATH

. IMMEDIATE CAUSE {a) ' L DA s

DATE AMENDED

DOCUMENT

Canditions, if eny, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. PUE TO {c)

PART I, QTHER SIGNIFICANT CONDITIONS CONTREBUTENG TO DEATH byt not ralated to the terminal PART LIl If deceased was female was
-disease condition given in PART | [a) - there a pregnancy in last 90 deays.

Mental retardation, epilepsy- [Oves] One | O unknown

9 WAS AUTOPSY | 20a. ACCIDENT  SUTCIDE  HOMIGIDE _ | 20b, DESCR{BE HOW INJURY OCCURRED, (Enteg nature-of injury in PART I or PART It of item 18.)
PERFORMED? ] a ﬁ . ~
YES[] NO . ) . .

20c. TIME OF Hour Month, Day, Year ) -
INJURY a.m.
p.m,

. INJURY OCCURRED 20e. PLACE OF INJURY, (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATICN
d WHILE AT WORK [ farm, factory, street, offn:a bldg., stc.}
NOT WHILE AT WORK OO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
’ {NSTEAD OF

MEDICAL CERTIFICATION

N ded the d d from /7 ta. and last saw E::, alive on.

. Death occurred 'atémmﬁ—gj—,—m -on the date stated sbove, and to the best of my knowledge, from the caures statad.
2-2.. SIGNATURE : : Degres or Tifle) . . enpne% 22¢. DATE SZ;NED
jb?'b;fmd wwﬁﬁ»&@fﬁgﬂ ép : ?ﬁ_& ‘ 3“5‘ 3
23b. DATE A 23c. NAME OF CEMETERY DR CREMATORY | - ~ | 23d. LOCATION (City, town, of county) (State)
sag Cl

USE BLACK INK

TYPEWRITER RIBBON
SHOQULD READ

Za. CUROVAL (Spacitel

peci . _

Re 3-9.1963 |Green Lawn Cemetery Ka
CTRa 7 L7 (w3 T

ADDRESS 25. DATE RECD. BY LOCAL REG.

_Cgmpbﬁll_Lﬁﬂiﬂ_Marshall. Mo. 3-%3-'63

d Embalmer's 5t on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose. name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ - _— Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

) P. O. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply.
with the above constitutes grounds for revocation: of license). .

1f embalmed by a. SIUDENT -he alsc “shall sign in his OWN. handwrmng- K

If this body is not embalmed fad should be so stated above

rhae s, N

o,




